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Over 4000 doctors work within the community child health services in Great Britain.' In spite of numerous reports and working parties,2-8 health authorities have generally been slow to implement any training proposals for doctors in community child health comparable with those provided for other groups of doctors. Yet the clinical content is broad, including primary and specialist services,9 statutory obligations with respect to education and social services,'0 and the complex task of liaison within and across professional boundaries. The Nottingham scheme is designed to provide a three year general professional training in community child health. The scheme operates within the recommendations of the Forfar report8 and covers a three year period. The first trainee was appointed in February 1984.
Aims of the scheme These are as follows:
(1) To provide a basic training in paediatrics. (2) To show the need for knowledge about the local community to understand better the problems with which its inhabitants present.
(3) To provide knowledge about the service networks that exist both within and outside medicine in the community. This knowledge needs to be quite extensive, involving health, education, social services, and voluntary organisations. The outcome of service integration and interprofessional working can only be achieved through such knowledge.
(4) To provide a long term perspective. Although we are concerned about short term outcomes where acute problems arise, the concept of 'fit for the future' embodied in the Court report4 should underlie the work of the community paediatrician.
(5) To emphasise the importance of health education and preventive medicine and to develop personal skills in this area. (6) To encourage initiative and innovation in community child health practice.
(7) To develop insight into the difficulties of child rearing and to establish rapport and empathy with parents and children.
Outline of the scheme The scheme contains the following personnel.
(1) Senior house officer in paediatrics at the University Hospital, Nottingham, appointed for six months, which is split into two month sections in paediatric accident and emergency, paediatric medicine, and paediatric surgery or orthopaedics. The attachments to other medical and nonmedical services are largely completed in the first six months. These are summarised in Table 2 . They have served to provide knowledge about other disciplines and promote understanding and cooperation between agencies.
The attachment to the adult psychiatric service is to a consultant with both hospital and community responsibilities. It is our belief that psychiatry is an essential component of the training of every paediatrician. Problems presenting in children are often related to difficulties in their parents and do not arise de novo. A senior house officer post in child psychiatry is not available to our trainees as previous psychiatric experience is regarded as necessary for the appointment.
After the year as a trainee in general practice the doctor will have experience of children within the three medical settings in which they are seen: hospital, general practice, and community paediatrics. This should provide balanced knowledge and appreciation of the service as a whole. Several outcomes are possible after completion of the scheme. Most doctors will be expected to work within community child health. The need for doctors in community child health will continue, though more specialist skills are likely to be required of them as general practitioners and community nurses take on some of the primary care functions. Some doctors will enter general practice, which has become increasingly interested in child health surveillance and prevention. 12 We acknowledge, however, that, although our candidates in theory have satisfied the requirements for postgraduate training in general practice, further experience in adult specialties would be necessary. Other doctors may wish to undertake further training in paediatrics, community medicine, or other specialties.
The scheme as outlined operates on a full time basis. We are also attempting to provide an equivalent training for other doctors on a part time basis. We see this as an area for further expansion for the training programme.
The programme puts great emphasis on training as well as the service content. We feel this is essential if high standards are to be attained in clinical practice. 
